MISSOURI DIVISION OF HE'AI'.TH- —”S?ANDARD‘ CERTIFICATE OF DEATH S =6(= O
DEFARTMENT OF PUBLIC HEALTH Ann-w_ai.raan; . 54505 : 635”‘9}!_5%;48
DO NOT WRITE - AMENDED RE@“""““WEE'_’_WMT Registration Distriét-Mo. ___'._"-f__lle‘g'i:‘tfn'r's No. - :-. —e

ON THIS STUB
_ 1. _PLACE OF DEATH, _ Jj2- USUAL RESIDENCE (whcrc”duunod lived. If institution: Residence before

. COUNTY
a H enry a. STATMi ss ri b, COUNTY H enr v -edmission)
b. CCI’TY {If outside corperate limits, give TOWNSHIP only) Length of stay in'1b c. ClTY : Inside Limits

_16W _Bethlehem-Twsp- ——-—|L6-yrs—| "™ _BetnTehenTugspr =YD N —

<, FULL NAME OF [If NOT in. hOlplfll give {ocation) Tnside Limits d. STREET (I outside, give idcatian} Reside on Farm
HOSPITAL OR - ADDRESS

INSTTVTION. 3131t on_ RR 43 Yer O No (] Clinton RR#3 Yeijg N D

3. 'NAME OF DECEASED 4. DATE Month ‘Day’ Yeaar

oA o D williaM  FRANKLIN  FOSTER. oS May 21, 1963
5, SEﬁale %jﬁiﬂo‘gglhACE 7. Manied% Never "Married [ §7E o/émm 9._§6E {last birthday) | IF UNDER-1 YEAR IF UNDER 24 HR

1
[

V5300 |
Rev. 4/ 59

Jefl0l

TOATE AMENDED |

:

Widowed [] ‘Divorced [ Months | Days { Hours | Min,

T0a. USUAL OCCUPATION (Give Kind of work.done | 105, KIND.OF BUSTNESS OR INDUSTRY| 11, BIRTHPUACE [City and.wats or country) | 12. CITIZEN OF WHAT COUNTAY
durfpg mosy of working life, even if refired)

Retire: armer Farm enrvy Co. Mi '
13a. FATHER'S NAME - 13b.MOTHER'S MAIDEN NAME: . v i - USBAT WIFE

¥t A _ ?HHEEEE Hoyk Cora Foster
15. WAS- DECSASED EVER IN U.5. ARMED FORCES? 1 . INFORMANT Address

(Yes, no,.or wn) (If yes;. givo war or dates:of serv .
_ NG Cora Foster, Clinton, Nj i
18.. CAUSE OFPD?'I'H {Enter only one cause per.line for (4}; (o), &N (&), -p - | INTERVAL BETWEEN

ART-1. DEATH WAS CAUSED BY:: W ONSET AND PEATH'
_ IMMEDIATE CAUSE (a) _ .- . 7 o WJ«%{&L S&-"“L

o & w
o

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:QF

@ [~

b o

24334
10

DOCUMENT

Conditians, if any,]  DUE TO (b) M

which gave rise to .. . D . R . B

above cause (a), . ; 3

stating the: under- CZ f M

lying  cavie last. OUE TO {g) -

PART 11. 'OTHER SIGNIFICANT CONDITIONS CDNTR!BUTING TO - DEATH but not refated ‘to the terminal -PART- NL. I decea:ad an ‘famale was
" disease condifion given: n¢ PART 1 {a) . ere "a” pragnancy in last 90 days.

\ ID‘YI'I I im] Np I O Unkgown
19.- WAS- AUTQFSY ‘208, ACCIDENT SUlCE|]DE HOMDICIDE 20b..DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?.
YES OO . NO . ]
20 TIME OF  Houl  Month; Day, Year |
* INJURY ‘a.m; o :
[:H m

éod INJURY OCCURR.ED 20e. PLACE. OF INJURY (eig., in or.about home; | 20f..CITY, TOWN,:OR LOCATION
“WHILE AT WORK . farm, factory, street, office: bldg I etc.)
NOT WHILE AT WORK ]

21. | attended the deceased from. 2=t 6 16, So1/-62 and lait. saw hnrn " ative on J-rd-ey
Desth occurred at. _ ‘-? /S ﬂ i an the date:itated sbove, and to the beit of my knowledge, from the causes stated.

T2, SIG Degree or Tie) 2. Am }?/(l ' 22: DATE 5i
t% I/ 2.7/65
23a. BURIAL, CREMATION, 23b DATE 23( NAME OF CEMETERY. OR CREMATORY 23d. I._OC_A"ON (City, town, or l:.'uurlfv)‘ fﬁsﬂlfev
7 REMOVAL. (Specify) ) n
. Burial ; fa¥als C - ¥
- ADORESS 25. DATE RECD..BY LOCAL REG. | Tor= RSB GRETT :

24, FUNERAL DIRECTOR

‘Consalus Clirton, Miszsouri 5“ R‘/' /?éa

‘(Licersed Embalmer’s Sta on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

"BY AFFIDAVITFOF

ITEM NO.




~ STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cer.ﬁfi:cate was embalmed. by me,

or by ) - : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. //F?/ ' .

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwmmg.

If this body is not embalmed, fact should be so stated above.




